2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045264
1. E.ntity Name ’
AMTRACO INC.
Principal Place of E!u'siness Mailing Address
P.0. BOX 93-8865 PO BOX 93-8865
MARGATE FL 33093-8865 MARGATE FL 330338865
us v us
2. Principal Place of Business 3. Mallng Address ' ““"“H!I ’l | |m || " m ”I | I”Ill m” |||| m‘
+
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 05 ) Applied For
6 00073 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O g‘g.;esq‘ﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
F S N S PSS S e A e T e -MName e are . : TomE= sn T
TICKTIN, PETER .
. Street Address (P.O. Box Numker is Not Acgeptable)
5200 TOWN CENTER CIRCLE Y Foon Canbr  jesa
SUNE 105
BOGA RATON FL 33468 _ o) Flocc —
; ip 2
— “E)ocq 7&;"’@\ FL 23 '1?‘6'6

8. The above named enffty submits

SIGNATURE

is staterment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/« /oo

-CR2!

&gnalu‘{ typed or printed neme of registered agent and tit'e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 L
- 10. Election C aign Financin
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 ection L-ampaign o 0O $5.00 May 8o
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTCRS IN 11
TiTi.[:\ SD O pelete TITLE [ change [ Addition
. e g
W< [ ZWILLICK, HAROLD NAME TOoOOoOO342238 7 ——8

SJREET ADDRESS PO Box 93.3865 NM STREET ADERESS - - 18?.-' 12‘..-‘.30_._01 021 ......Ug?

CImy-§7-2IP MARGATE FL GITY-ST-2F ik IS0 00 k150,00 |
-| TRE O pelete TITLE " O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . ) ~ [0 Change (] Addition
T S PPN s L e S o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ ¢hange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete LE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘ ?3 ,

CITY-5T-2IP CITY-ST-2IP - 1

TITE [ peiete THLE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execu
changed, or on an attachment with an address, withall other like

SIGNATURE: A Ihwttaro o 2in i< /330 T ’//f‘//é’aar

te this report as reguired by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

=034 (5/00)

.



——om R G S rgai

cC:

VAGL 24T

AMTRACO INC.

P. 0. BOX 83-8865 .
MARGATE, FL. 33093-8865
PHONE:954/341-3225

Fax: 954/755-8578

September 28, 2000

DIVISION OF CORPORATIONS
409 EAST GAINES STREET
Tallahassee, FL. 32399

ATTN. ; TYRONE _

e s . e 2= T i TaeserSmae T

Dear Sir,

This Uniform Business Report is being sent overnight.

The first one was mailed in January, but apparently lost in the mail.
Please waive the late fees.

Thank you for your help with this matter

Sincerely,

ey

Harold Zwillick
Director
AMTRACO INC.



